OHIO DEPARTMENT OF HEALTH 



246 North High Street 6 1 4/466-3 543 

Columbus, Ohio 43215 www.odh.oliio.gov 

John R. KasiclVGovernor Lance Himes/Director of Health 


Janet Burkholder, Bookkeeper 
CPC Women’s Health Resource 
1410 W. High Street 
Bryan, OH 43506 

Dear Ms. Burkholder: 

Thank you for your interest in the Choose Life Program and for your application for die Choose Life funding. 
The application(s) was approved for the following county(s) in the amount(s) of: 



Defiance 

$160.00 


Fulton 

$40.00 


Lucas 

$500.00 


Putnam 

$40.00 


Paulding 

$80.00 


Williams 

$340.00 


Woods 

$220.00 


Enclosed is a copy of the application as was submitted. You should receive an award totaling $1,380.00 within 
the next 30 days. 

If you have any questions, please contact the Choose Life Program Consultant, Marius Igwe at 
Maiius.Igwe@odh.ohio. eov or 614-466-4634. 


Sincer^, ,/^ 

>^<4m 


Lance Himes 
Director of Health 


HEA 6413 (Rev. 6/17) 


An Equal Opportunity Employer/Provider 


OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE UFE FUND 
DISTRIBUTION APPLICATION 


!J?J!J****^** •* due by June 1, 2018. Use this form to apply for SFY19 (July 1, 

irS 1* 's Important that you completely flit in the requested information 

and Mde all other required documentation. An application will only be considered when all required documents 
and information has been provided by the deadline 


I- ODH and Organization Information. 


Organization 

CpcyVoinsfi's Headh Reaouite 

OAKS Supplier Number & Address Code 

^ 1 

Federal Tax ID Number 


Street Address 

14tp w)H|iihSt ; ; 

City, State Zip code 

Bryans OH 43506 ' *--- 

County of Location Providing Services 
(lEntiiiy must be physIcaHy present In the 
county to apply for funding; Only one 

Applicadon Per Locations 

V^llii^s 

, Address where ODH should Direct Payment 

141P W, High St - ^ --* 

Siyaii, OH 43506 

Counties of Service 

This location serves women from the IbHovinng 
i counties: 

b^en^l. ^uiion, Putnam, Wqipd 

Name of Person and Title completing 
application 

J^hat BurftTioLtJerr Bwkk&e^V ’ 

Area Code/Phone Number 

41»«36r5^ 

Email 

JanetOctxiinwjprB 


By submitting this Application to ODH, Organization agrees to adhere to the statutory requirements 
for actIvltiM and use of funds as outlined In Ohio Revised Code (ORC) 3701.65 and rules under Ohio 
Administrative Code (OAC) STOI-Td-OI, and I certify that the Organization: 


A. Meets the requirements in ORC 3701.65 and OAC 3701-74-01; 

B. is a private, nonprofit organization; 

C. Is committed to counseling pregnant women about the option of adoption; 

D. Provides seryiras within the state of Ohio to pregnant women who are pianning to place their children for 
adoption, including counseling and meeting the material needs of the women; 

E. Does not charge pregnant women for any services received; 

F. Is not involved or associated with any abortion activities, including counseling for or reforrals to abortion 
clinics, providing medical abortion-related procedures, or pro-abortion advertising; 

G. Does not discriminate in its provision of any service on the basis of race, religion, color, marital status, 
national origin, handicap, gender or age. 




Assistance In completing Supplier information can be obtained directly from Ohio Shared Services bv 
calling: 1 (877) OHIO-SS1, (1 -877-644-6771). 


V. For New Choose Life Organization Applicants: By June 1,2018. the following (A & B) Is required with 
this application: 

A. Organization must register online using the OAKS Supplier Seif-Registration module at 
www.suPDlier.obm.ohiQ.oov: 

B. Complete one (1) original, signed W-9fom per Organization. If your Organization has multiple 
locations, please choose the location where you would prefer a check to be mailed (requlr^-, 

C. Any Organization may opt for electronic deposit by completing the Authorization Aaaemant for O^acf 
Doposit of EFT Payments form {optional). 

Assistance in completing the form(8) can be obtained directly from Ohio Shared Services by cailing- 
1(877) 0HI0-SS1, (1-877-644-6771). ^ w 

VI. ByJuna 1. 2019, all Organizations shall submit to ODH one of the three forms of reporting from Section 

LY:-;’ fr®''®' compliance vi4th the rules regarding the use of funds received during the year (June 1. 

2018-May 30,2019). » / \ 

By my signature, I certify that 1 have the authority to act on behalf of the above-named Organization and that 
the Information provided in this Application is true and accurate to my knowledge and belief. Further, by my 
signature, I acknowledge that I understand and Organization agrees that In accepting Choose Life Funds, 
Organization must comply with the terms and conditions of RC 3701.65 as set forth in this Application or risk 
the forfeiture of and be obliged to return said Choose Life Funds In the event Organization does not conduct 
Itself in the manner prescribed above. 

_ 

Signore of Pef^on Completing Application 


Application to be submitted to: 

ODH/Choose Life Fund 

Bureau of Maternal, Child and Family, Attention: Marius Igwe 
246 North High Street, S*" floor 
Columbus, OH 43215 

Contact Marius Igwe with Questions at Marius.lawe(aiodh.ohio.aQv 
or 614.466.4634. - - 



OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE UFE FUND 
DISTRIBUTION APPLICATION 




ODH and Organization Information. 


' Ch^ganlzatlon 

CiK VVb^sn^s HMIh,RflS0U^ ^ 

OAKS Supplier Number & Address Code 


i~ederel Tax ID Number 


Street Address 


Crty. state Zip code 

OH 4SSi6 ^ — --- 

County of Location Providing Services 
(EnHty must be physicaUy present in the 
county to epfOy for Aindlng; Only one 

Application Per Ijocetlon) 

. DsflsnQs 

Address where ODH should Direct Payment 

14T0w,;HlBh5f, ^ ~-"- 

Biyan, QM 43S06 

Counties of Service 

This tocatlon serves vmmen from the fo//ow/ng 
counties: 

DsAanre. P^lb. FuRon. Hmiy. Li^. PaUldli^, Piffnam. ywiltams ~ 

Name of Person and TWe completing 
application 

JS^ Bijri(hdfd!9r, Bdokkeepftr . 

* 'mm 

Area Code/Phone Number 


Email 

1 

Jaine^^6penviio.0ij| 

——_-_ 1 


By submitting this Application to ODH, Orgsnizatlon agrees to adhere to the statutory raouiremanta 

*P*!^ !**” funds as outlined In Ohio Revised Code (ORC) 3701.65 and rules under Ohio 

Administrative Code (OAC) 3701.74-01, and I certify that the OrganteatlonV 

A. Meets the requirements in ORC 3701.65 and OAC 3701-74-01; 

B. Is a private, nonprofit organization; 

C. is committed to counseling pregnant women about the option of adoption; 

^ pregnant women who are planning to place their children for 
adoption, including counseling and meeting the material needs of the women; 

E, Does not charge pregnant women for any services received; 

F. Is not Involved or associated with any abortion activities, including counseling for or referrals to abortion 
clinics, providing medical abortion-related procedures, or pro-abortion adwrtteing; 

on the bash raoe. religion, colo,. rtarHal «atu.. 



** Ot.10 Stand SendcM by 

Sto ipptaSS?" °^"'****" APPlHanta: By Juna 1 , 2018 , tta (otowins (A « B) h requlrad wW) 

*■ SSStoSbiS* ^ SdO^Kglrttaion nodub, at 

SSKln? original, signed per Organization. If your Organization has multiple 

locations, please choose the location where you would prefer a check to be mailed (fBqukedi; 

^ *” AMcrtzBUon Aonamart torfltga 

Ohl" Stared Satacaa by «llng: 


Oiyaiifeattoiis shall submit to ODH one of the three forms of reporting from Section 
2of^tj^3b!loi9)® '»ga'riing the use offends received duri^ the year (June 1. 

^ authority to act on behalf of the above-named Organization and that 
the i^rmation provided in this Application is true and accurate to my knowledge and belief Further by my 

o™l!^t’ understand and Organization agrees that in a^pting Choose Lfe FundlJ 

th^SSl^ T *^® *®""® ®"‘* conditions of RC 3701.65 as sot forth In fois Application or risk 

^fo^rture of and be ob^ed to return said Choose Life Funds in the event Organization d^ not conduct 
itself In the manner prescribed above. »«"wuw 



Signat^ife of Person Completing Application 


LLa/ej^K 

»rint Name & Title] ^ «if itafc*wrjffr r 


V 
[Print 


Application to be submitted to: 

ODH/Choose Life Fund 

Bu^u of Maternal, Child and Family. Attention: Marius Igwe 
246 North High Street, &* floor 
Columbus, OH 43215 


Contact Marius Igwe with questions at Marius. lawBrS>nrih nhi« 
or 614.466.4634. --‘ 


QOV 



OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE UFE FUND 
DISTRIBUTION APPLICATION 


application is due by June 1, 2018. Use this form to apply for SFY19 tJulv 1 

'*'® ^ fi" !n the^SJueited^nfoSon 


I. ODH and Organlaatlon Information. 


r*-—-ac-- 

Organization 

CPC VVomen's Heaitti Rafource 

OAKS Supplier Number & Address Code 


rOderal [ ax lu Number 


street Address 

14tOW.Hl6h$t. ^ 

City, State Zip code 

BiyBn, GH < 350 ^ ----- 

County of Location Providing Services 
(Entity must be physics^ present In me 
county to apply for funding; Only one 

Appitoaticm Per Loca^on) \ 

Piflfofi 

Address where ODH should Direct Payment 

1410W.M^St. 

Br^n,.OH 43606 

Counties of Service 

TNs focatton serves women from the following 
counties: 

Fulton. peOan^ Heniy, P^am. WHIianw, VV^ 

Name of Person and Title completing 
application 

Janet Bkjri(hDjflar, Bookkieepar; 

Area Code/Phone Number 

410:6^662 

Email 

^— ---- - 

jane6Bepciwfp,qrg 


II. 


^ *5** *® ODH, Organization agrees to adhere to the statutory reoulremanta 

for act vltles and use of funds as outlined In Ohio Revised Code (ORC) 3701.65 andmtoJunder Ohfo 
Administrative Code (OAC) 3701.74-01, and I certify that the Organlzatton: 

A. Meets the requirements in ORC 3701.65 and OAC 3701-74-01; 

B. Is a private, nonprofit organization; 

C. Is committed to counseling pregnant women about the option of adoption; 

SSIIiftn ® '****’*'' state of Ohio to pregnant women who are planning to place their children for 

adoption, including counseling and meeting the material needs of the women; 

E. Does not charge pregnant women for any sen/ices received; 

Ilf *? °°unwllnfl for or to aboUnn 

Clinics, providing medical abortfon^related procedures, or pro^bortion advertising; 



tWs ipJlirafiS?** *■'** °'^*"'“‘'®" Applicants: By June 1.2018. the following (A & B) is required with 

^ SSSaSlS*' Self^^HlWradon module at 

SSE!?® T® ^ 0'l9l™l* signed yiAgfonp per Organization. If your Organization has multiple 
locations, please choose the location where you would prefer a check to be mailed ('requ/red); 

W7?OWO Obtained directly from Ohio Shared Services by calling: 


Organizations shall submit to ODH one of the three forms of reporting from Section 
Sot^SteysblloSg)® regarding the use of funds received duri>S thi year (jSTi, 

Sl'SL®'®"?"'*’' ^' *’®''® ®’® to act on behalf of the above-named Organization and that 

in this Application is true and accurate to my knowledge and belief. Further, by my 
mgnature, I acknowledge that I understand and Organization agrees that in accepting Chooee Life Funds, 

*’’® *®™® ®'’®' “'toltlons of RC 3701.65 as set forth in this Application or risk 

^® *® said Choose Life Funds In the event Organization does not conduct 

Itself in the manner prescribed above. 



of Perscfn Completing Application 

^It i e^ 


Signa; 

[Print Name 


Application to be submitted to: 

ODH/Choose Life Fund 

Bureau of Maternal, Child and Family, Attention; Marius Igwe 
246 North High Street, 6*’ floor 
Columbus, OH 43215 


Contact Marius Igwe with questions at Marius. lawetSiodh.ohio.aov 
or 614.466.4634. - 



OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND 
DISTRIBUTION APPLICATION 


application Is due by June 1,2018. Use this form to apply for SFY19 (July 1. 
Choose Life Funds. It is Important that you completely fill In the requested Information 
and l^ude all other required documentation. An application will only be considered when all required documents 
and Information has been provided by the deadline. 


I. ODH and Ornanlatlon Information. 


Organization 

CFC Womens HMtth BeSguitiQ 

OAKS Supplier Number & Address Code 


1 Federal Tax ID Number 


Street Address 


City, State Zip code 

efyap,OH 43506 '-^- 

County of Location Providing Senrices 

1 (EnOty must be physlcaUy present In the 
county to app/y for Aindhg; Onty one 

Appl/caOon PerLocaOon) 

'.Henry 

Address where ODH should Direct Payment 

tefow.Riflii.ai . 

B^n, QH 43^ 

Counties of Service 

This hcatton serves women Aom foe following 
counties: 

Henry, DSfenoe. Funen, Putnam, Williams Wood 

Name of Person and Title completing 
application 

Janet Builchoider, Be&kkeeper 

- JS' ■ 

Area Code/Phone Number 


Email 

Janeli0cpcnwQ.erg 


^ aubmlttlng this Application to ODH, Organization agrees to sdhere to the statutory requirements 
w activities and use of funds ss outlined in Ohio Revised Code (ORC) 3701.65 and rules under Ohio 
Admlnlstratlva Code (OAC) 3701•74*01, and I certify that the Organization: 

A. Meets the requirements in ORC 3701.65 and OAC 3701-74-01; 

B. Is a private, nonprofit organization; 

C. Is committed to counseling pregnant women about the option of adoption; 

wWiln the state of Ohio to pregnant women who are planning to place their children for 
adoption, including counseling and meeting the material needs of the women; 

E. Does not charge pregnant women for any services received; 

F. Is not Involved or associated with any abortion activities, including counseling for or referrals to abortion 
clinics, providing medical abortion-related procedures, or pro-abortion advertising; 

G. Does not discriminate in Its provision of any service on the basis of race, religion, color, marital status, 
national origin, handicap, gender or age. 



Assistance in compieting Suppiier information can be obtained directiy from Ohio Shared Services bv 
ceiling: 1(877) OHIO-SS1, (1-877-644-6771). 

V. For New Choose Life Organization Applicants: By June 1,2018, the following (A & B) Is required with 
this application: 

A. Organization must register online using the OAKS Supplier Self-Registration module at 
www.suDDlier.obm.ohiQ.Qov: 

B. Complete one (1) original, signed W-9torm per Organization. If your Organization has multiple 
locations, please choose the location where you would prefer a check to be mailed (/equ/red): 

C. Any Organization may opt for electronic deposit by completing the AuthorizaUon Agreement for Daect 
Deposit of EFT Payments form (op^onal). 

Assistance In completing the form(s) can be obtained directly from Ohio Shared Sen/ices by callina: 
1(877) OHIO-SS1, (1-877-644-6771). 


Orgenisetions shall submit to ODH one of the three foms of reporting from Section 
lv.A., above, verifying compliance with foe rules regarding foe use of funds received during foe year (June 1, 
2018-May 30, 2019). 

By rny sign^ure, I certify that I have the authority to act on behalf of the above-named Organization and that 
the information provided in this AppHcation Is true and accurate to my knowledge and belief. Further, by my 
signature, I acknowledge that I understand and Organization agrees that in accepting Choose Life Funds, 
Organization must comply with the terms and conditions of RC 3701.65 as set forth in this Application or risk 
the forfeiture of and be obliged to return said Choose Life Funds In the event Organization does not conduct 
itself In foe manner prescribed above. 


Date 


of 


of Person 


Signat 


Completing Application 


[Print Name & Tide] ' ' 


Application to be submitted to: 

ODH/Choose Life Fund 

Bureau of Maternal, Child and Family, Attention: Marius Igwe 
246 North High StrMt, 6“’ floor 
Columbus, OH 43215 

Contact Marius Igwe with questions at Marius.iowe( g) orih nhin gnu 
or 614.466.4634. - 



Choose He Fund ExpendHuie Fonn (SFY18) 
Report Period: June 1,2017 through May 31,2018 
Due June 1,2018 























































































Qhw Form to tht 
r«qiiett«r.Donot 
sand to the IRS. 


•dwBl lax d^crtloni ehaek only oiw of ttw Mlowlna aavwi boxaa: 
» □ CCofporaKbn □ S Corpcxatlon □ PartnanHo 

Bitarihelax 


□ s Corporation □ PartnwaMp □ Tiurt^atato 

'itailfloatlon|CiiCoofpoiaBon.S=8eoiiioratlon,P-paftnarahlp)^ Examptpayaa coda (|f any)_ 

do not ehaek LU!; check tho appiopitala box Inttia llnaabovalor from FATCA laporllno 

oodaFany)_ 

_fWtaiMmuwmrtiatiidauaiaaoiuisj 

ftoquaater^namaandadckanFiueMt 


1^ Other Inalructleni) ► _ 

* ^«t**ia (humbar, alreot, and apt. orautlano.) 

147 0 W. High St 
■ city, atala, and ZIP coda 
Btyan, OH 43506 

7 UataooounT 


numbarM hare (optional) 


^ur «nployer Iderrtiflertlon n«ml«r {a^0. If you do TKrt havS 

!! «S!2i '* *»’« "“^lona lor line 1 and the chart on pase 4 f 


or 

j anptoyarldantlfloallenniaiibar 


laffiHI Cdrtilloatlon _ 

Under penalUea of paifuiy, I certify that; 

1. The number ahown on ihia form la my correct taxpayer fdentlflcallon 

2. I^am not eubject to backup withholding becauae; (' ‘ 

Sai^ (IRS) that I am aubjact to baokup withholding 
no longer aubjact to backup withholding; wid 

3. 1 am a U.S. citizen ( . 

4. The FATCA codefa) entarad on 
Cartiflcatlan InabuoUona. You 
beeauaa you have tailed to 

Interest paid, acquisition c_............ w. 

oenaiitfy, payments other than Interest and dMdenda, 
inetructlona on page 3. 

Sign -. p_ II Ilf " ~ 

H«» A.. 

Goneral Instructions'^^^^ ' 

Section letaraneae are to the Wemal Rawnua Coda unlaH olharwlaa noted 

Puipose of Fomt 

gs. 7 a 5 ii!aa^ 

™ orriSSS Wiormitlon letumthe amount paid to 

• Form lOQO-irtTT (jnteriet aamed orpaldO 

• 1^ lOee-DIV (dMdarxta, Ineludho ihoae ftwn itoeka or mutual lund« 

• ^ 10BMIlSC (nrloua typea of Income, pilzaa, awaida, or gtoaa pmcaada) 

JP«mMO09-B (rtoek or mutual lUnd aaloe and earlBin other tranaaetlona by 
■ Form lOeSF (procaada tarn real eatate tranaacUond 

• Form lOea-K dneiehant card and third party network tnnaaetkinal 


number (or I am waiting for a number to be laaued to me); and 

iSJ or (b) 1 have not been notified by the Interne 

3 aa a teeuK of a failure to report all Interest or dividends, or (c) the IR^as notified 

or other U.S. peraon (defined below); and 

this form (If any] Indlcallng that I am exempt from FATCA reporting Is correct 

, you are not required to srgn the certification, but you must provide your correct UN. 


jF^IOee 9ioma mortgege IntoreeQ, 1096-E (rtudarrt loan htereM). 1098-T 

• Form 1098^ (canoelad debt) 

• Form 'T 0 B 9 hA(ioqufBJtldn or abandonment of secured property) 

By algnlnethefllad-oui Ibim, you: 

tobeiaauoiS*'®"™’^ ■ number 

2. Caillhr that you ara not aubjoel to badcup wIBiholdina or 

■ oxempdon tarn tackup wNhholdlng If you ora a U.S. axampt pome.» 











